ATTACHMENT 6
Basic Submission of Prior Authorization Requests Using
the Web-Based Personal Care Screening Tool (PCST)

An authorized screener or agency-
designated registered nurse completes the
Web-based Personal Care Screening Tool
(PCST) and prints the PCST Summary
Sheset.
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The provider completes a prior
authorization (PA) request including all of
the following:

e Prior Authorization Request Form
(PA/RF), HCF 11018, including the
following:

v" A number of units equal to or lesser
than the number allocated by the
PCST.

v" A number of pro re nata (PRN)
units equal to or lesser than the
number of units allocated by the
PCST.

v A separate number of units for
travel time, if necessary.

e PCST Summary Sheet.

e Personal Care Prior Authorization
Provider Acknowledgment, HCF
11134.
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The provider submitsthe PA request to
Wisconsin Medicaid.
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Wisconsin Medicaid
processes the PA S~ If clerical it
request. ~eo clerical errors exist,
™ ~A| Wisconsin Medicaid
returns documents to
v the provider for
i ] - correction.
Wisconsin Medicaid

notifies the provider of
the number of
authorized units.
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